UNITED STATES
ENVIRONMENTAL PROTECTION AGENCY
REGION §

RCRA ACTIVITIES
P.O. BOX A3587
CHICAGO, ILLINOIS 60690

ROUGE STEEL CO

ATTN: G DOROSHEWITZ

32001 MILLER RD. RM 2110 ROB
DEARBORN MI 48121

RE: EPA ID #: MID 087 738 431

In response to your request of 2-22-91 the following

information has been updated:

- Name of installation to ROUGE STEEL CO .- -
Installation contact to G DOROSHEWITZ __ -~
ILegal owner to ROUGE STEEL COMPANY
Addition of waste codes K061 AND X062

If you have any questions, please contact me at (312) 886-6173.

Sincerely,

i [fdicto

Sharcn Kiddon
RCRA Notifications Coordinator
Waste Management Division

cc: State Agency
File



UNMNITED STATES
ENVIRONMENTAL PROTECTION AGENCY
REGION V

117 West Jackson Blvd.

CHICAGO, ILLINQIS 60604 REPLY TO ATTENTION OF:

_-RCRA ACTIVITIES

ML L8 s,
J.A, Esper, Manager
Rouge Steel Company
3001 Miller, Room 2112
P.0. Box 1699
Dearborn, Michigan 48121

*

RE: ‘Interim Status Acknowledgement USEPA ID No. MID087738431
FACILITY NAME: ~ Rouge Steel Company

Dear Mr, Esper:

This {s to acknowledge that the U.S. Environmental Protection Agency (USEPA)
has completed processing your Part A Hazardous Waste Permit Application. It
is the cpinion of this office that the information submitted is complete and .-
that you, as an owner or operator of a hazardous waste management facility, have
met the requirements of Section 3005(e) of the Resource Conservation and Re
Act (RCRA) for Interim Status. However, should USEPA obtain information wh
indicates that your application was incomplete or inaccurate, you may be

" to provide further documentation of your claim for Interim Status.
will be reevaluated on the basis of this information.

covery
ich °
requested
Our opinion

As -an- owner or operator of a hazardous waste management facility, you are required
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the need to comply with all applicable
State and local requirements. - '

The printout enclosed with this letter identifies the limit(s) of the process -
design capacities your facility may use during the interim status period. This
information was obtained from your Part A Permit application. If you wish to
handle new wastes, to change processes, to increase the design capacity of existing
processes, or to change ownership or operational control of the facility, you may
do so only as provided in 40 CFR Sections 122.22 and 122.23. . :

As stated in the first paragraph of this letter, you have met the requirements

of 40 CFR Part 122.23; your facility may operate under interim status until such
time.as a permit is issued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions
concerning this letter or the enclosure.: :

Sincerely yours,

K;I%ijhe jtsch, Jr. £Chief . /S L— o
Waste Management Branch . // X -
€;1>/' | -

-Enclosure | /
ce: P,T, Brosiahan, General Manager :
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L. JdStates Environmental Protection

Please rafer 10
Washingion, DC 20450

] ' 10 the fnstructiens for
Friing Notitication befare compienng
vustorm. The infermatign requested

SEPA Notification of Hazardous Waste Aci 3570 o dheas By law (Seciion

esource Consarvation
snd Recovery Acy). at

For Official Lise Only

Name and Title llast, first, and job title] Phone Number (3rea code and number}
l :
vl ol al ol sl el alwl sl o gl lol lulelal. | |slals]slolslalole

A Name of Installation’s | Owrar B. Type of Ownershio fenter codse)
Ei Qi Ul G| E SITIE B[ | lcjoiMiPlAlN]Y P
V1. Typs of Regqulated Waste Activity (Mark ‘X" in the sppropriate boxes. Refer to instructions.) K
A. Hezsrdous Waeta Activity E. Usad Ol Fusl Activities
B 1a. Generator [0 1b. Less then 1,000 kg/mo. —. | [ 6. Oft-Specification Used Oil Fust
12 Transporter S {arster ‘X" and mark approprizte boxes batow}
REY Treater/Storer /Disposar g ' “"—;‘.\ O Generator Marketing to Burner

3 4. Underground injection

{1s. Markst or Burn Hazsrdous Waste Fuel
{enter “X° and mark appropriste boxas balow)

s Ganerator Jarketing 1o Burner
T ». Other Markater

¢. Burnar ;
VIl Waste Fus| Buming: Type of Combustion Devicsrenter 1 in 2/l sppraprigte bozes to indicate type of combustion devics{s}in
which hazaroous wasie fued or off-speciication usad ofl fuei is burned. See instructions for definftionz of cambustion devicss.]
O A rility Boiler O 8. Industrial Boiler O ¢ induser

iI Furnscs
Vill. Mode of Transportation (transporters only — enter X in the appropriate boxfes) ENNNE

£ b. Other Markster
Dc.Buma

7 D 7. Specification Used Oil Fuel Markstsr for On site Burner)}
Wheo First Claimns thve Oil Mears the Specification

Oaar ObRait D¢ Highwey [ waer [ E Other {specity)

X, First or Subsaquent Notification

Mark "X’ in the spprogriate bax to indicate whether this is your installatron’s first notification of hazardous waste sctivity or a subsequent
notification. I this is not your first notfication. enter your installation's EPA 1D Kumbar in the space provided below.

b

C.installation’s EPA 1D Numbar

MII'D'O18|’( 7‘3f8i4 3“

EPA Form 870012 {Rav. 11-85) Pravicus edition is obsolers. Continus on reverss

U & Fiest Notficstion [ 8. Subsequant Notification {comptate itam CJ




* Hezsrdous Westes from Nonspecific Sources. Enter the four-digit number fr
oM nonspecific sources Your ingizilation handlas, Use sdditional sheats if n

L [T T T N
LT T T T ]

8. Hezzrdoys Wastes from Specific Sources. Enter the four-digit number from 40 CFR Par: 261.32 for sach listed hazardous wasta from

specific sources your inszllation handtes. Uss sdditional sheets if necessary

i 13 14 15 18 ' 17 18 [
z’ ol 61 1K lo |6 |2 ‘ ‘ A f -
19 20 21 22 22 24
7 25 28 . 77 ] 8 ] 30

C. Commercial Chemical Product Hezardous Wagtes, Enter the four-digit number from 40 CFA Pan 261 -33 for sach chemical substance
- Your instailation handles which may ba » hazardous waste. Lise additionasl ;b-octs # necsssary,

3 az 3: : 35 38
3 37 g 3g S T N HENE| @0 41 42
i 43 & = 47 P
| LA
D. Listed Infecticus Wastes. Entar the fourdigit number from 40 CFR Part 261,34 for esch hazgrdous waste from hospitsts, veLBrinary hog- gy
pitals, or medical and resegrch laborstories YOUur instalistion handles. Use additional li'_hm i necassary. i s
43 50 8 - B2 83 54 ;

E. Characteristics of Nonkistad Hazardous Westes. Mark ¢ iy the baxes comresponding to the characteristics of nonlisted hazsrdoug wases :
Your installation handles. (See 40 CFA Peres 267.21 —261.24) -

BT 1. gnitahie
1D001)

X1. Cartification

i
SPEETE Y
i{lliiii

Signstme - / ' waomdumnmum Cats Signed
Q — D. B. Blackwsll, President £/ 3//57

EPA Form 8700-12 (Rav. 1 1-88} Revarse



#m Approved. OMB No, 2050-0028. Expires 10-30-91

Please print or type with ELITE type (12 char:._ s per inch) in the unshaded areas only s G5A No. 0245-EPA-CT
United States Environmental Protection Agency Please refer to the Instrictions for
) Washington, DC 20460 | Filing Notification before completing
Voo o I this form.” The information requested

here is required by law (Section 3070

Notification of Hazardous Waste Activity | of the Resource Conservation and
i . ‘ - S - | Recovery Act}.

For Official Use Only .

Comments
c
C
PR B . : Date Recelved
Installation’s EPA ID Number . | Approved | (yr. mo. day}
[~ ' T/A| ©
F

1. Name of Instaliati

RIO|U |G |E

Il. tnstallation Mailing Address

Street or P.O. Box

~l3lofol1 MliT|L|L|E|R R|D|, Rlojo|M| 12]lo]o 7| 8l B
City or Town State " ZIP Code
“ple|lai{r|{BlOo|R|N M{Tik| 8] 1] 2] 1

HE. Location of Installation

Street or Route Number

~{3|o|o|1 M|T|L|L|E|R Rio|a}D

City or Town : State ZIP Code

EDEARBORN M{TLLy 8 1] 2] 1

IV. Installation Contact

Phone Number

Name and Title (last, first, and job title) {area code and number)
= 4
—|M|Aa|T |0 R|O|B|E|R|T}, M
V. Qwnership S S B D P A B
. B. Type of Ownership
A. Name of Installation’s Legal Owner {enter code)
c
—R|0O|T|G|E S|T|E|E|L|/|F!O|R|D M{O|T|{OR P
Vi. Type of Regutated Waste Activity {Mark ‘X’ in the apprapriate boxes. Refer to instructions.)
A. Hazardous Waste Activity B. Used Qil Fue! Activities
@ 1a.Generator O 1b. Less than 1,000 kg/mo. [ 6. O#-Specification Used il Fuel L
HE- Transporter P
O 2. Treater/Storer/Disposer [0 a. Generator Markeling to Burner
[} 4. Underground Injection ] b. Other Marketer
{1 5. Market or Burn Hazardous Waste Fuel
{enter ‘X' and mark appropriate boxes below) O . Bumer
O 7. Specification Used Oil Fuel Marketer {or On site Burner)
O a Generator Marketing to Burner Whao First Clalms the Gil Meets the Specmcatl'_
] b. Gther Marketer -
[0 c. Burner

V1. Waste Fue!l Burning: Type of Combustion Device (enter X’ in all appropriate boxes to indicate type of combustion device(s)
in which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of cambustion devices.)

O A. Utiiity Bailer [J B. industrial Boiler [ C. Industrial Furnace

VI, Mode of Transpartation (transporters only — enter ‘X' in the appropriate bax(es)
O A Air [0 B. Rail O C. Highway O D. Water
IX. First or Subsequent Notification :

(] E. Other (specr'fy

Mark 'X"in the appropnate nox to indicate whether this is your mstailatlon 5 first notification of hazardous waste ac’(lwty ora subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Installation’s EPA 1D Number

i A. First Notification 0 B. Subsequent Notification
) (compiete item C)

EPA Form 8700-12 {Rev. 10-88) Previous edition is cbsolete. Continue on reverse



1D - For Official Use Only

¥. Pescription of Hezardous Wastes (continued from frant)

A. Hazardous Wastes from Nonepecific Sources. Enter the four-digit number from 40 CFR Part 261 31 for each listed hazardous waste h
- from nonspecrﬁc sources your installation handles. Use additional sheets if necessary. .

1 R 0 I 4. 5 _ . B

F1O;0]1

B. Hazardous Wastes from Speciic Sources. Enter tha four-digt number from 40 CFR Parl 261 32 for each Ilsted haza.rdous wasle Lo
from specific sources your ingtaliation hand!es Use additional sheets if necessary. : - K

DR 18

S5 | 16 AT .-’-""13
19 - T - 22 - 23 24
25 L2 27 28 . 29 30

. C. Commerclal Chemical Product Hazardots Wattss Enter the four-digft number 40 CFR Part 261.33 for each chemical substance
your installation handies which may be hazardous waste. Use additional sheets if necessary. :

3 -o32 o a3 : . 3& 35 36
- 37, 38 - 39 , .40 41 42

!
43 a o © 45 46 &7 | a8

D. Listed Infectious Wastes. Entar the four dlgr{ number 40 CFR Part 261.34 for sach hazardous waste from hospitals, veterinary hospitals,
"or medical and research laboratories your mstailatxon handles.. Use additional shests i necessary. .

49 50 51 . |- 52 . 53 54

E, Characteristics of Nonlisted Hazerdous Wastes. Mark "X’ in the boxes corraspondlng 1o the cha:actenstcs of nonhstad_hazardous
. wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24)

& 1. ignitable ToSive 0O 3. Reactive
- (Do01) . Tpog2y (D003)

| Xt 'Certification

| :'cemfy under penafty of law that I h rsonally examined and am familiar with the Information submitted inthis B
| and all attached documents, and that based on my Inquiry of those Individuals Immedlately responsible for
“obtaining the informatlon, | beliéve that the submitted information Is frue, accurate, and complete.- I am aware -

-that there are slgniﬂcant pename

'bmming false Inforrnat!on, fnc!ud!ng the posslbluty of ﬂne and_;_.‘
_imprisonment. L A SRR g
Signature 1 »gﬂ . Name and Official Tile (zype or print} Date Signad
\l;('/ﬂ /@“& Robert Major, Manager L[~6~5]D

Aimated burden: Pubuc reporting burden for this collection of Infarmaﬂon is estimated to be 3 hours, Including time for

_ reviewing instrutions, searching existing data sources, gathering and maintalm'ng the data needed, and completing and .-

- reviewing the collection of information, Send comments regarding the burden estimate or any other aspect of this coliection ...
of information, including: suggestfons for reducing this burden, to.Chlef, Information Policy Branch, PM-223, U8,
‘Environmental Protection Agency, 401 M St., S.W., Washington, D.C. 20460, and to the Office of Information and Regulatory :

Affairs, Ofﬂce of Management and Budget Wash!ngfon D.C. 20503

EPA Form 8700-12 (Rev. 10-88) Previous edition is obsolets.

T



ACKNOWLEDGEMENT OF NOTIFICATION
. OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION}

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
ihe installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reporis
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA §,D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-128 (4-80)

2=

MIDOBT73B431 REACKNOWLEDGENENT

‘FORD MOTOR :CO ‘STEEL DIVISION
3001 MILLER 'ROAD ‘ROONM 2112 ROB

HEARBORN LML *48$2i
3001 MILLER :ROAD .
DEARBORN ' MI  48L21




wrm Approved. OMB No. 2050-0028. Expires 9-30-88.
Please print or type with ELITE type (72 cha rs per inch) in the unshaded areas only GSA No. 0246-EPA-OT

Please refer to the /nstructions for

United States Environmental Protecti ngy le )
) Washington, DC 20460 Frl_m? Notification before completin
o - \ }_‘hls orm. The }r\efgrg'latllonr ; ueste
o % = . ere is requir y law (Section
wvEPA Notification of Hazardous Waste Activity 3010 of the Resource Canservation
X (=78

For Official Use Only

Comments
| C |
C
Date Received
Instaliation’s EPA ID Number Approved fyr. mo. day)
| C |
F{ M|II |D 0|8

R O| U] G| B
Il. installation Mailing

Strest or Route Number -

s 3| O Of 1 M I L| L] Ef R RIO|A|D
&

g! D| B

V. Installa

A. Name of Installation’s Legal Owner ’ B. Type of Ownership (enter code)
C
rR| R| 0| U| G| E S|TI|E/E|L| |C|O|M|P|A|N/Y P _
VI. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to instructions. y) _
A. Hazardous Waste Activity B. Used Dil Fusl Activities
B 12. Generator [ 1b. Less than 1,000 kg/mo. [ &. off-Specification Used Oil Fuel
D 2. Transporter {enter X" and mark eppropriate baoxes below)
O 3. ireater/Storer/Disposer U a. Generator Marketing y \E‘ “ W E
Oa. Underground Injection O b. Other Marketer P
[ 5. Market or Burn Hazardous Waste Fuel Oesn JUN 05 1989
{enter 'X* and mark appropriate boxes below) L L ‘
[J a. Generator Marketing to Burner O Specification Used Qil Fuel Marketer ' i
[ b. Other Marketer Who First Claims the il Meets the SﬂMR i st

Dc. Burner US EPA, REG[ON V

VIl. Waste Fuel Burning: Type of Combustion Device fenter ‘X" inali appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

[ A. utility Boiler [3 B. industrial Boiler O c. industrial Furnace
VIil. Mode of Transportation (transporters only — enter ‘X’ in the appropriate boxfes)

Uaair Ograit Oc Highway [ wster [ E. Other (specify)

IX. First or Subsequent Notification

Mark X’ in the appropriate box to indicate whether this is your installation’s first n
notification. If this is not your first notification, enter your installation’s EPA ID Numbergn th

tion of hazardous waste activity or a subsequent
e space provided below.

y 4 C. instailation’s EPA ID Number
J A First Naotification B. Subsequent Notification fcomplete item C) 4
M| I| D] O] 8 7| 7! 3| 8| 4/ 3 1

Continue on reverse

EPA Form 8700-12 (Rev. 11 -B5) Previous edition is obsolete.



1D — r_« Official Uss Only

c
W

X. Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 ]

|
| ;

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18

K|lo| 6] 1) IK|lol6 ]2
19 20 21 22 23 24

25 28 ' 27 28 29 30

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFA Part 261.33 for each chemical substance
. your installation handles which may be a hazardous waste. Use additional shests if necessary.

an 32 33 34 a5 36
g 37 a8 39 40 41 42
L3

43 44 45 46 47 a8

D. Listed infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

48 50 51 2 B2 53 54

E. Cheracteristics of Nonlisted Hazardous Wastes. Mark X’ in the boxes corresponding to tha characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 261.24)

B 1 ignuskle & 2, corrosive B 2 mesatice e Toic
; © (Dooi) : {D002) {D003) (D000)

'1XI. Certification

1 certify under penailty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediatefy responsible for

.obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the passibility of fine and imprisonment.

Name and Official Title (type or print) Date Signed 3

D. . Blackwell, President 5/3//37

[ELERS

il
lu?niil“ﬂ

EPA Form 8700-12 (Rev. 11-885) Reverse



ADETACHA

A DETACH A

Picase print or type with ELITE type (12 char_

ch) in the unshaded areas only.

Form Approved OM8 No. 158-579016
A NG, 0246-EPA-OT

U.5. ENVIR

SEl

NOTIFICATION Gr HAZARDOUS WASTE ACTIVITY

ENTAL PROTECTION AGENCY

INSTALLA-
TION'S EFA
1.D. NO,

I AE OF IN-

ALLATION

INSTALIL A~
TION

H. maiLinG
ADDRESS

LOCATION
HL ©F INSTAL-
LATICON

MIDOCETIT138Y3]

PLEASE PLACE LABEL IN THIS SBACE, .
PLEA . 006

o ooz

INSTRUCTIONS: If you received a preprinted
labet, affix it in the space at left. If any of the
information on the label is incorrect, draw a %ne
through it and supply the correct information
in the appropriate section below. I the label is
complete and correct, feave ltems 3, I, and 11
below blank. If you did not receive a preprinted
label, complete all itemns. “installation” means a
single site where hazardous waste is generated,
treated, stored and/for disposed of, or a trans-
Mge@ﬁ:@ﬂupal place of business, Please refer
to the [NSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
{Section 3010 of the Resource Conservation and
Recovery Act).

FOR OFFICIAL USE ONLY :
COMMENTS
| - ]
15 568 - 55
INSTALLAI‘ION'S EFA 1.O. NUMBER APPRWED D{?:E‘m%ﬁc&g'\;-?)n
L") r‘ 4 5 L. o
DT 2948 ] SRR
17 - 22

1 NAME OF INSTALLATION &

Rouvue &€ sTEEL Coam

II. INSTALLATION MAILING ADDRESS

P A MY

STREET OR P.O. BOX

?3001'M1LLER r{o|A|D| |Rjojolml [2]|1]1]2| |R|o|B
151 1'6 - 45
EMEAR
ﬁ—L
III. LOCATIO
s13|0lo(1] |M|z||z|E|R| |R|0|AlD

CITY OR TOWN ) ST. ZIP CODE
c1olz|alr|B|o|r|N 18

FHONE NO. {area code & no.)

2|C|O|S|T[AN|TIT|N|O| M| [S| |M{A|N|A|G|EIR 3[2i3}{3j2]3}|1 |26
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL QWNER
gIF(0|r[D| |MjojT|olR| |c|olmip Al
218 E OF OW

{enter the app roprmte Hetter n to

box)

V1. TYPE OF HAZARDOUS WASTE ACTIVIYY (enter "X in the appropriate bo;Fes})

F
M

FEDERAL

M
NON—FEDERAL

@ A. GENERATION

@ C. TREAT/STORE/DISPOSE

DB. TRANSPORTATION (complete item Vﬁ)

.D UNDERGROUND INJECTION

VYi. MODE OF TRANSPORTATION {transporters only — enter "X in the appropriate box{es))

DA.AIR DB. RAIL
&1 [.; 3

Dc‘ HIGHWAY
[+3

Ho. warer
&4

VIIL, FIRST OR SUBSEQUENT NOTIFICATION

14

] A. FiesT NoTIFICATION

D B. SUBSEQUENT NOTIFICATION (eomplete item C)

IX. DESCRIPTION OF BAZARDOUS WASTES

Please go to the reverse of this form and provide th

e requested information,

EPA Form 8700-12 {6-80}

10nn

[ Je. oTHER (specity):
[4

Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
~not your first notification, enter your Installation's EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EFA 1.D. NO,

Abe1s

WOU

CONTINUE ON REVERSE




b . 14, ed. OMB No. 2050-0028. Fxpires 9-30-885.
Please print or typz with ELITE type (72 charactgi, o incsi) in the unshaded areas only GSA No. 0246-FPA-OT

United State\?vggm%qg?]e’rg(a:!chr}ztﬁeé:tion Agencyj‘a'-a E
£
o - PA Notification of Hazardous Waste Activity
. fficial Use Only

Please refer to the /nsiructions for
Filing Notification before completing
thisform. The information requested
here is required by law (Section
3010 of the Resource Conservation
and Recavery Act).

Comments

Date Received
Installation’s EPA ID Number Approved fyr. mo. day)

MY |7

I. Name of Installation

RJO U |G | E P
Il. Installation Mailing Address 3 :
Street or P.O. Box
c :
33001 MI.LLER R| D R| O| Ol M 2|1 0| 2 T 8| B
D|E
4
Ill. Locatio
Street or Route Number
: 310|011 M| IT|L|L|E|R R| O| A| D
City or Town State ZIP Code
DIE|A|R|B|O|R|N M| I| 4] 8] 1| 2| 1
1 tallation Contact
Name and Title (fast, first, and job title Phone Number (area code and number
'ZMAJOR,ROBERT$,.MG.R. 3| 1| 3§5| 9| 46| 9| 6| 4
V. Ownership
A. Name of Installation’s Legal Owner B. Type of Ownership fenter code)
€
R S| E|E A|T|T|A|C| H|E|D P
VI. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to insrructfon_
A. Hazardous Waste Activity B. Used Oil Fuel Activities
[+ 1a Generator ] 1b. Less than 1,000 kg/mo. O 6. Off-Specification Used Qil Fuel
2 Transporter fenter "X" and mark appropriate boxes below)
[ a. Treater/Storer/Disposer nerator Marketing to Burner
[Ja Underground Injection 5 \“ er Marketer
L] 5. Market or Burn Hazardous Waste Fuel @ %‘
{enter ‘X" and mark appropriate bexes below) Og eI i
it a. Generator Marketing to Burner ZJ @@S‘pecification Used Oil Fuel Marketer (or On site Burner)
(1 b. oriar marketer : Am Who Eigst Claims the Oil Meets the Specification

[ ¢. Burner —‘“ﬁ,‘“ |
VIl. Waste Fuel Burning: Type of Combustion Devi%

oy W ' oy > : 7
Rrr%?(g;;bropnate boxesto indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is bﬁn%i IHstructions for definitions of combustion devices.)

I:I A. Uiility Boiler [ B. Industrial Boiler e Indﬁstrial Furnace
VIlIl. Mode of Transportation (iransparters only — enter "X’ in the appropriate boxfes)

O A. Air O B. Rail O C. Highway [ b. water Oe Other (specify)

Iy 1t or Subsequent Notification

M . in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

See attached C. Instaliation’s EPA ID Number
B A. First Notification D B. Subsequent Notification (complete item C)

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete.: Continue on reverse



. For Official Use Only i i s

c

X, D DESCl‘lptiOH of Hazardous Wastes (contmued from front}

A, Hazardous Wastes from .Nonspgg:lfic Sources Enter the fou -

8. Hazardous Wastes fram, Speclflc Sources, |
ecmc sources your mstalla

tion handles Use a

ddmonaf sheets 1f necessar

H 3'3 X

T

R 22 e

23 .' PR

25

B T R Bal Rl

pgE
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Inter Office Manufacturing Operations
Technical and
Transportation Services

January 12, 1990

RCRA Activities

U.S. EPA Region V

Waste Management Division
P.0O. Box A3587

Chicago, Illinois 60690

Subject: RCRA Generator Application
Dear Sir or Madam:

We are providing an application for RCRA generator activities at the Rouge
Power and Utilities Facility in Dearborn, Michigan. If you have any
guestions regarding our application, please contact W. Dotterrer on (313)
594-1014.

Waste generation activities covered by RCRA and conducted at the Rouge Power
and Utilities Facility were previously permitted by Rouge Steel Company.
Rouge Power and Utilities Operations have recently been transferred from
Rouge Steel Company to a joint operating agreement between Rouge Steel
Company and Ford Motor Company. The application provided is for the
purpose of establishing a new generator entity.

op

ajor, Manager
Transpprtation and Rouge
Services




Attachment to EPA Notification of

Hazardous Waste Activity

Item V. Ownership

Ownership of the installation is:
60% Rouge Steel Company

40% Ford Motor Company

Item IX. First or Subsequent Notification

Prior to December 15, 1989 the Rouge Power and Utilities facilities were
covered by EPA 1D MID 087738431 issued to Rouge Steel Company, a wholly owned
subsidiary of Ford Motor Company. On December 15, 1989 Rouge Steel Company
was sold to Marico Acquisition Company. Ford retained 40% ownership of Rouge

Power and Utilities and assumed operational responsibilities.




' STEEL | B Litl 25081 gflille‘lr Road
I COMPA i NOV T 1985 | > 0. 699
NY ﬁ - S . ) Dearborn, Michigan 48121-1699

-

K . '.; ‘f
U. S. Environmental Protection Agency '

; ngjﬁfgh7

lE [
Region V GSHE-12 IR ‘:LJ
230 South Dearborn Street NOY 4
Chicago, Illinois 60604 Y .4 1985
QSE% TSN

Subject: Rouge Steel Company oL
EPA ID No.: MID 087 738 U31 Egﬂwm*n§$ii
Interim Status Certification . WEMENT Frawey

RCRA Activities:
As required by section 3005(e) of the Hazardous and Solid Waste Disposal Act,
the following is the certification statement for the subject facility. A

federal Underground Injection Control (UIC) permit was issued by EPA on
October 11, 1985, with an effective date of October 30, 1985.

CERTIFICATION STATEMENT

Rouge Steel Company 1s the owner/operator of the No. 2 deep well
EPA ID No. MID 087738431 loecated at 3001 Miller Road, Dearborn, Michigan,
48120.

I, P. T. Sullivan, as the President of the Rouge Steel Company, certify that
the No. 2 deep well at this facility, as identified on the attached topography
map, is in compliance with 40 CFR 144.28(g)(1)(iii), ground-water monitoring
requirements, where applicable, and 40 CFR 144 Subpart F, financial responsi-
bility requirements, Please note the following.

1. Rouge Steel Company has not been required to install and use ground-
water monitoring wells pursuant to 40 CFR 144.28(g)(1)(iii).

2. Pursuant to 40 CFR 144,16, an application to waive groundwater
monitoring for this facility was submitted to EPA on August 19,
1985.

I, P. T. Sullivan, President of the Rouge Steel Company, located at 3001
Miller Road, Dearborn, Michigan, 48120, knowingly and willfully make this true
and accurate certification to the United States Environmental Protection
Agency pursuant to section 3005(e) of the Hazardous and Solid Waste Disposal

Act, as amended.
Signature QT \.«.\A\\\ﬂ
¥

P, T. Sullivan
President
Rouge Steel Company

Date \O ’—3)\ - \&

I-GD19-04-01



Page 2

ce: Mr. D. Rector
Michigan Department of Natural Resources
Hazardous Waste Management Division
P. 0. Box 30028
Lansing, Michigan 48909

I-GD19-04-02



Please print or type in the unshaded areas only
[fill—in areas are spaced for elite type, i.e., 12¢

i/ﬁ).

Form Appraved OMB No. 158-R0175

7.} 'E'ITEEi
:\'g\ l.;: NB‘MBER\
%l. E\ACILIT{ {ME\

TR
ACILIT

MAILING ADDRESS\

[ el

SR
\\\\\
\L\"W\\

Il. POLLUTANT CHARACTERISTICS

N
V.

N

PLEASE PLACE LABEL IN THIS SPACE

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes™ to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the guestion, Mark ““X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “na™ if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

FORM : . ~.NVIRONMENTAL PROTECTION AGENCY l. EPA [.D. NUMBER
e GENERAL INFORMATION Esf T T 1 I ] i c
\ 'Y’/ Consolidated Permits Program EIMIDOS8TT38L4 3 1B
GENERAL (Read the ''General Instructions®’ before starting.) e T T T alie
GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below, Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs) below. If the label is
complete and correct, you need not complete
Items |, 1ll, V, and VI (except VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
the instructions for detailed fitem descrip-
tions and for the l|egal authorizations under
which this data is collected.

111. NAME OF FACILITY

«
=

1 SKIP

1 O O
ROUGE STEEL COMPANY

A % MARK "¢’ |
SEECIFIC QUESTIONS ves | No [areolten SPECIFIC QUESTIONS ves | wo [ononn
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operstion or X
(FORM 2A) aquatic animal production facility which results in a
< TETE = discharge to waters of the U.S.? (FORM 2B) =) =
C. Is this a facility which currently results in discharges X NA D. Is this a proposed facility {other than those described X
to waters of the U.S. other than those described in in A or B above) which will result in a discharge to
A or B above? (FORM 2C) 2z | = 28 waters of the U.S.? (FORM 2D) 75 | ze 27
y A s : F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of | Y X municipal effluent below the lowermost stratum con- %
hazardous wastes? (FORM 3) taining, within one quarter mile of the well bore,
= underground sources of drinking water? (FORM 4) T =
G. Do you or will you inject at this facility any produced o A Y ] i :
water or other fluids which are brought to the surface X H. g:‘ vpﬂrgct;;s ::”;52# ;'r;na'"t;tl :itn:]hclnsf f::[-;:};.v ;I::ﬁ! fg: :sp:r; "
in connection with conventional oil or natural gas pro- 4 gl % i L b
duction, inject fluids used for enhanced recovery of process, solution mining of minerals, in situ combus-
oil or natural gas, or inject fluids for storage of liquid E?SROI\L :n:;ssﬂ fuel, ‘or recovery of geothermal energy?
hydrocarbans? (FORM 4) 34 a8 38 37 38 Ay
I." Ts this facility a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) 20 a a2 erea? (FORM 5} a3 | aa a5

15 J 18 -Z_l 30

IV. FACILITY CONTACT

Js

A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
= | I 1 ] I I 1 I | I ] ] I T 1T 11 T 3 T T 1 1 T T T 1 ] T T T T LS
J]ESPER J A MANAGER 313|[322}4560

4% | 46 - &8 as = 31

VIi. FACILITY LOCATION

V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
c ] T ] I T T T T T T I T ] ] ] T I I T ] I 1 I 1 T 1 ] ] ]
33001 MILLER ROOM 2112, POBOX1699
B.CITYDR'}'OWN- C.STATE| D. ZIF CODE
== I ] ] T ] T T [ I I T T T T LI 1 I T 1 I T I ] T 1 T T
4IDEARBORTN MIfk 8121

A.STREET. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
L ¥ 1 T ] 1 T T 1 i ] T T T T T T T T 1 T T T T T T 1 1] T T
5|3 001 MILLER ROAD
i i I A 3 A 1 i ks I 1 1 L I 1L R .l L i -} i IS 'l 4 1 N — -
_E_ . = 45
B. COQUNTY NAME
— . I 1T 1 7T I T 17T 1T 1T 17 T T 1T 717 T 1T 1T 1T 1 T T1TT1
W_A Y NE e L
46 (e 70
C.CITY OR TOWN D.STATE| E.zZIP cope | F. CC}:,—',:'"";EE}ODE
L il | R} T 1 T | 1 T T T T T T T T T T T T T T T ] T T T T T 1 1]
GIDEARBORN MIfk8121 082
13 IHJ z 3 i g G i - % : f -4 T i i X 4 A R ¥ i .lﬂ -IL. 42 ‘IT. 3 L i .!f sz' - .SI

EPA Form 3510-1 (6-80)

CONTINUE ON REVERSE



ONTINUED FROM THE FRONT
VII. SIC CODES (4-digit, in order of priority)

A, FIRST B. SECOND
el oV Slspecify) tel, ' T _1_|{specify) . .
I S’. 3: l."2 Blast Furnace and Steel Mills ! ‘LL- 2. L ’l Electric Services
C. THIRD D. FOURTH
<] .7 T T |(specify) el T U T |(specify)
7 i & o
15 IE. : Ili 15|16 i 19

Vill. OPERATOR INFORMATION

A. NAME B. |s the name listed in
s T T L L R L R N R L L ﬁ:“":‘;m-#\ also the
g|FORD MOTOR COMPANY . ., . ., ., ., . 6 |8ves(INo
15 | 18 = = 66

. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other", specify. ) ' D. FHONE (area code & no.)

F = FEDERAL M = PUBLIC (other than federal or state) (specify) E=A T FoT R

§ = STATE O = OTHER (speeify) P 5 EREE EERD ERER

P = PRIVATE [0 s | 16 - 18] [1m - =1 2 - 28

E. STREET OR P.O. BOX

™ 1T 1T 1T T 1.7 T T T 1 T T T T 1T T T 1 é T 1 1 T T 1
PARKLANE TOWERS SUITE 6238 W
26 - s

: F.CITY OR TOWN G.STATH H.zIF cape [IX, INDIAN LAND
&y 1 1 T T T FoF 11 T oF ot e g SR |s the facility located on Indian lands?
BIDEARBORTIN . . MTI 3-}8'1’2.6 1 YES Xl NO
1 1 1 1 1 1 1 L L 1 1 v L L 1 A I i L 1 'l L 1 1 1
15 5 ’ = 40 a1 a2 a7 = 81 3%
X. EXISTING ENVIRONMENTAL PERMITS
a. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
S T 1 1T 1 17 1T 1T 7 T T 11 = e 7 1T 1T 1. 17 1.1 T T 11
9 N MI Il Ol OI OI 3! 3| 61 ll L 1 1 9 P L 1 1 1 i 1 L - L 1 1 1
15 16 J17 18 - 30 15). 18 17 18 bt 30
; B. uic (Underground Injection of Fluids) E. OTHER (specify)
clx ]t T T 1T 1T 1 T T T 1T 11 1=3 il T T T T T T T T T T T (e

ofl .. ... ... ... [F[l0o09736882 . T :

S bl = e e R b = = ichigan Mineral Well Permit
C. RCRA (Hazardous Wastes) E. OTHER (specify)

c[T [ T 1 T L T T 1 T L clT [ T _T 7T T 1 T 1 | R L] T (SPECffJ’j

9[R s 9 1 8')_!.lTI5 )_l- 8 8|2| T YIBN 1 i il 1

e T T T 10 I 7 KT INE BT i — Michigan Mineral Well Permi

XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste

treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise regquirements.

The Rouge Steel Company is an integrated steel mill engaged_- in the manufacture
of hot and cold rolled, flat, automotive steel products.

I certify under penalty of law that [ have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties far submitting
false mformatlon including the possibility of fine and imprisonment.

A/NA OF ){:mn_ TITLE (t;/ earprmt)
)[7 Y2 7
os:mahan, P'r‘eS]_de v

COMMENTS FOR OFFICIAL USE ONLY
c T Tows s v Teas Toe T 1o 5 Teaio = T

Cc

15| 16

EPA Form 3510-1 (6-80) REVERSE

B. SIGNATURE C. DATE SIGNED

March 26, 1962

1 i e ] L i i i F L L 1 i L o1
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U.S. Environmental Protection Agency
Region V

RCRA Activities

P.0. Box A 3587

Chicago, I11inois 60690

Subject: Name Change for Ford Motor Company, Steel Division
U.S. EPA I.D. Number MID 08773843123 =D ™4

This is to notify you that Ford Motor Company has changed the

name of its Steel Division to Rouge Steel Company, a wholly-owned
subsidiary.

Due to this change and changes in personnel, a new RCRA "Form 1 -

General" has been completed and is attached. Al1 other information
remains the same.

Kindly substitute this Form for our earlier submittal.

Yours very truly,
i,//

//\ ol

A. NEsper

Manufacturﬁng Engineering and
‘Environmental Control Manager

Attachment

I faoin
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CENERAL INSTRUS " IONS

If 2 prepri
it in the desig
ation carefully; i¥ any of it iz ‘ncorrect, cross
through it and enter the correct data in the
appropriate fill—in area below, Also, if any of
the preprinted data is sbsent (the arez to the
left of tha lsbel space lists the informstion
that should appesr], please provide it in the
proper fill—in arezfs) below, If the label iz
complete and correct, you need not complete
fterns 1, {ll, V, and VI fexcent VI-B which
must be completed regardiess). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-

d lzbal has been provided, affix

N
OO

1. POLLUTANT CHARACTERISTICS &

which this data is coliected.

[NSTRUCTIONS:. Complete A through J to determine whether you need to su
gusstfons, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit eny of these forms. You may answer “no” if your activity
is excluded from permit reguirements; see Section C of the instructions. See also, Section B of the instruetions for definitions of bold—faced wims,

bmit any permit applicatiocn forms to the EPAL If you

(L e R )

B8NSWEr

tions and for the legal zuthorizations under |

“yes" to any

V. FACILITY CONTA

Vi, FACILITY LOCATION & &

LT RETS = 5 = A
< : 15 ]Pf’- ?\' =31 T T T T 7 1 ﬁ?.t'{& hlﬂe}l T_ T ] 1 T 1T 1T 1T T B"IFIHDf - Odtﬁsop 4
?"c’:-—oq?ﬂmm 4—6—~ MANAGER 313|373
V. FACILITY MAILING ADDRES‘S£

A.STREET OR P.O. BOX

< ] T 1.1 1T T U T T T T 1T 1T 1 T T T 1 T 1 §° 1T & 1
3130921 MILLER RD ROOM 2112 ROB
15 16 - 45
' B. CITY OR TOWN C.STATE| D, ZIP CCDE
S5 L O R S A s S S R B s S B | 1771_“(]"‘,
ADEARBORN MI|j81l21 /\J]

AA TR X' FMAARK X'
SFECiFICVQUEST]DNS ks [ro A;gg}:in SPECIFIC QUESTIONS el b A‘I‘:E::EU
A. Is this facility a publicly owned trestment works B. Doss ar will this facility (either existing or proposed)
witich results in a discharge to waters of the U.8.? X lncludﬁ @ _c;on:entrated_ amma! 'feedm'g operatran Or X
(FORM 2ZA) aquatic animal production facllity which results in a
— = discharge to waters of the U.E.? (FORM 23} 1% TR
C. is this a facility which currently resuits in discharges D. Is this a proposed facility {cther &han those described
“to waters of the U.S. other than those described in | & NA in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 22 | 22 24 waters of the U,§.? (FORM 2D} T D 27
. . g - ) E. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of municipal effiuent below the lowermost stratum con-
hazardous wastes? (FORM 3) X X " taining, within one quarter mile of the well bore, X
; S Tt o underground sources of drinking water? (FORM 4) e =
v t . s e . " .
B D e e ] B g vl ou et iy gz
in connection with conventional oil or natural gas pro- : i 3 g >
juction, inject fluids used for enhanced recovery of Qrocassf., fsoig!t!?n Irm_nlng ot mmn;rals, 'I_r" S|‘tu|comb..1$- 2
oil or natural gas, or inject fluids for storage of liquid X E?SHOM 4‘:)’35' uel, or recavery of geothermal energy? X
hyvdrocarbons? (FORM 4) 34 35 36 37 t I3
1. 1s this facility a proposed stationary source which is J. Is this facility 8 proposed ststionary scurcs which is
.one of the Z8 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which wiil potentielly emit 100 tons instructions. and which will potentially emit 250 tons
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air- Act and may affect or be Jocated in an X Air Act and may sffect or be located in en attainment X
gttainment area? (FORM &) ‘ = [ = erea? (FORM 5) R o
i, NAMBYD e AL | "s C.O= ]
= TN = m nnl DA NI Fa Dl o e B £ B DT LI S T 0N
ISKIP T M O T 0OR 14 o R R e o
12 | € =~ 25 }30

/ A.STREET, RQUTE- NQO,. OR OTHER SPECIFIC IDENTIFIER

=3 T 2 3 T ] T T T T T T T T T ] T T I 1] T T T T T T T T ¥ ]

3¢ MILLER ROAD

S ] 18 - 45 /’\/

' B.COUNTY RAME LL"’V"

1 T 1T 1 1T 17 1T 71 171 ¢ 1T T 1T 1T & 1T 1. 71T T T T 1 i/
WAYNE 'ﬂ/\

— Mg P S S = P ;

C.CITY OR TOWN D.STATE| E.ZIPCoDE | F: Cci‘f),:‘n‘;fm%c’ﬂs \

HE_.J T 71 T H T T T R L T T T T T 1 i T ] 1 T T T T T T I T T T 18 i

6 Dl El JQ_IR B O R N Il i 1 1 1 2 I L L i 3 IVE I Li‘lgvllgnl 1 .J /
151 1 i 40 41 £ 47 - %9 52 54

EPA Form 3510-1 (6.80) NOV i 7 18an CONTINUE ON REVERSE

. T



INTINUED FROM THE FRONT
H. SiC CCDES (4-digit, in order of pnonrdﬁ ]

w.‘,.,ﬁ...v

A, FIRST
I T T T speciry) ' e ] 1 1 1 (specify)
12 | e 5 ; ! 7 L .
13,3,1,2/ R ast Furnace and Steel Mills (704,92 1" 0t services
. C. THIRD - D. FOURTH
SV T Jispeciry) e T T T T Jspeciry) -
ITE. 18

il OPERATOR INFORMATION =

A, NAME ) i B. Is thé-nam-e— Hsteé In
F ol a0 3 & L E T 7=~ 57 T 1 F LI EFJTALEET 49 T F F 1 T "J‘f’r?e\f;“'-ﬁ- also the
e c r
MOTOR COMPANY
O RE B e R e g s e e s owoss s e s | wes TlRe
’ 1]
16 - 58
C.STATUS OF QPERATOR (Enter the appropriate letter into the answer box; if "Other”, specify.) D. PHONE (area code & no.)
F =FEDERAL M = PUBLIC (orher than federal or.s‘rafe) (specify) = T rT T
5 =STATE O = OTHER (specify) P Al (313|594 L@ 324
P =FRJVATE B& 15 [T 18 191- 21 312' = ‘zg
E.STREET OR P.O. BOX /
T T T _T_T_T1T_ T T _T_T_T T_T TT _ToT T_T 1 1
’ARKI ANE TOWERS SUITE 628 W
L =0 5 e L . !- 1 L J ] L . L L 1 1 il i i ,55
F.CITY OR TOWRN A G.STATE H. ZIPCcoDE |[X, INDIAN LANE};
E DI EI Aj R‘ B‘ Ol Rl Ni USRI N SR B AL MTI )_|| 8 1 ET6 Is the facility located on Indian lands?
] ) ) ! 1 [l ] ] ] Il Il 1 Ll ] 1 I ] ] ] ] ] 1 L 1 ] i .J ! ] ] E YES 'l @ NO
(T3 - a0 a1 a2 47 - n
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
T ] 1 T 1 1 ‘l/}; 1 I6I T T el 7] ¢ 17 T 17T 1T 1T 1T 17 17 T 177
roT
I\EL J‘I%Q| 1 3] 31 lll B | 1 9 P S T 1 1 L L] 1 i 1 1 ] 1
i5]17 | 18 i 30 15|16 17 18 24 e
8. Uic {Underground Injection of Fluids) . E. OTHER (specify)
;J = T 1 1 1 1 T .1 T T 1T 1T 1 g:"zl'—‘ﬁ '9 9 3 6 8 8 2 T T ¥ (.s‘pec:'fy)
16|17 |¢L = § et —_ : g - i Jm 15|16 | 87 * s '30 MiChigal'l Mineral Well Pe}:’mit
3 C. RCRA [Hazardous Wastes) - E.OTHER (specrfy) ;
[ T T T T T T T T c|l T r i T T T T T . 1 T 1T T 1 cpeci
e . 52 1184754882 (speciy) . .
| e o PP T e et e I Michigan Mineral Well Permit

tttach to this application a topographlc map of the area extending to at least one mile beyond property bounderies. The map must show
‘he outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
reatment, storaoe, or disposal facilities, and each well where it injects fluids underground Include a!!l sprmcs rivers and othﬂr surface

oy
water bodies in the map area. See instructions for precise reguirements. :w 4 £

“FT{D ,U
il. NATURE OF BUSINESS (provide a brief description 8

The Ford Motor Company, Steel Division, is an integrated steel mill engaged in the
manufacture of hot and cold rolled, flat, sutomotive steel products.

Fa A5 |

1k, CERTIFICATION {see instructions)

! certify under penalty of law that | have persana."! y examined and am familiar with the information submitted in this application and all
sttachments end that, based on my mqu:ry of those persons immediately responsible for obtaining the information containad in the
spplication, | balieve that the infarmation is true, accurate and compléte. | am aware that there are significant penalties for submitting
false information, including the possibility of fine ahd imprisonment,

- NAME & OFFICIAL TITLE (rype or prin) E-SIGNAT]URE L/ ” C. DATE SIGNED
£ s / 5 7 n - ,-
P. T. Brosnshan, General Manager N\ A B 7 ) /l/f,x,xl_,ﬂ/ 75 [F -7 75
. T ] cde o / ) 74 g
Steel Division :

OMMENTS FOR OFFICIAL USE ONLY
T 1 1t T T 1 T 1 1
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B e rE e g i mrees
——

U5, EfiVIrO‘\N\El"I AL PREOTECTION AGENCY ; EPA I.D. NUMBE .f

HAZ&™ "'SWASTE PERMIT Am LICATION s
' o8

P ot T R T UT PSR

‘nsolidsted Permits Progra
3 "d under S@c».or 349

cow 05 TE

€ appropriate box in A ar B below [mark one box only) 1o indicate whether this is the first application you ara submitting for your facility or a !
It this is your first application and you already know your facility’s EPA |.D, Number, or i7 this is a revised application, erier your facility's |}
erin ltem | abave. : : ;

A. FIRST APPLICATION (place an "X below and provide the eppropriate date)
X 1. EXISTING FACILITY (Sce instructions for definition of “existing” fecility. [[]2:MEW FACILITY {Complcte item below.)
= Complete ilem belcw.) EL FOR NEW FACILITIES,
=5 Y - FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) e iy s F,‘,F;,O?““ LDE&E;") %?’; i ;A_
5 6 G T CPERATION EEGAN OR THE DATE CONSTRUCTION COMMENCED ] Ml s Nyoa i {
8 I i l5 (use the boxes to the left) . i | i J EXPECT ED“TD ZEGIN ‘
45 | 74| J78 7T 1% 175 74 25 ¥E 77 __iE
B. RE “.i ISED nP.‘LLCthON (place an “X" below and complete Item I above)
[J1. FACILITY HAS INTERIM STATUS
o e s > =g — —
IT1. PR ESSES — CODES AND DESIGN CAPACITIES o

A, PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines
entering codes. If more lines are needed, enter the codefs) in the spzce providsd.

ere provided ic
if & process will be used theat is not included in the list of codes beifm,ﬂ-
describe the process (including its design capacity) in the space provided on the form (ftam [/1-CL

B. FRC"EQS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. ANMIGUNT — Enter the amount.
2. U?élT CF MEASURE — For each amoeunt entered in column B(1}, enter the code from the list of unit measure codes below that deseribes the unijt of
measure used, Oniy the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CQaDE DESIGN CAPACITY PROCESS CORE DESIGH CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, efe,)] S01 GALLONS OR LITERS TANK TO!T GALLCOHNE PER DAY OR
TANK S02Z GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02Z GALLOKS FER DAY OR
CUBIC METERS LITERS PE& DAY
SURFACE IMPOQUNDMENT 504 GALLONS OR LITERS INCINERATOR T03 TONSFER HOUR OR
. METRIC TONS PER HOUR:
Disposal: _ ; GALLONE PER HOUR GOR
HECTION WELL D79 GALLONS OR LITERS ‘ LAMERS f RO
NDFILL D80  ACRE-FEET (the volume that QTHE‘? (Use for physical, chemical, TO04 GALLONS FER DAY OR
would cover one acre to ¢ thermal or biological freatment LITERS FER DAY
depth of one foot) OR processes not occurring in tanks, B
HECTARE-METER SLJ"}"‘CB !szo_uncmants or inciner-
LAND APFLICATION D81 ACRES OR HECTARES afars. Describe the processes in
CCEAN DISPOSAL D82 GALLONS PER DAY OR the spoce provided; Item III-C.}
LITERS PER DAY
SURFACE IMFCUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF
MEASURE : i MEASURE
UNIT OF MEASURE CCDE UNIT OF MEASURE CODE UNIT OF MEASURE
GALLONS. . . .... BT R G LITERSPER DAY . ... . . ; R ACRE-FEET. . . ..o v
BITERE . o . o e g m e moememeans e L TONSPERHOUR « . .+ v uv v v o o D HECTARE-METER. . . . «% 4 .
CUBICYARDE . o v v v st mmess u k¢ METRIC TONS FERHOUR. . . . .. .. w ACRES: va i £ 853 06 52 .
CUBICMETERS ¢ i s dab s e b i c GALLONS PER HOUR HECTARES . . o v w2 v 0w ,
GALLONS FER DAY . . v v v w n v u LITERS PER HOUR . .

EXAMPLE FOR COMPLETING ITEM U1 (shown in line numbers X-1 and X-2 befow): A famhty has two storage 1

: anks, one tank can held 200 galions and the
cther can hold 400 gallons. The facility also has an incinerator that can burn up to 20 callons per hour,

s T/r] © N T \ —
! y ) \
s 2k SOOI A
y tz - 13)1& |15 ) N ‘\
Zla PRO- B, PROCESS DESIGN CAPACITY s pro B, PROCESS DESIGN CAPACITY
Wl FOR BRIl %
af CEOS 2 BN T OFFE:IAL 4| cESS 2. UNIT OFI::OP‘ i
w<| CODE OF MEA- : CODE - OF ME&- FICIAL
oz (Frorm Iist 1. AMOUMNT SURE UsE = ¢from Het 1. AMGUNT SURE SE
=2 abo;re.j (epeciiy) (enter ONLY £3 above; (enter ONLY
5 ol cade) i code)
1€ o 16 |fo b 27 A' ¢ 41 = 32 76 = 1!E 13 e a7 _iri_ﬁ f 25 - §nd
ST SITiv) 3 5 .
=TS av) £ 6
i Falsresrmand ) 7
-pl7l9l T v ot |
~ G i "
DIgls 35,000 k %:
— !
3 9
i 1
4 10
5 T - 27 [2e] D) - 3z 1 - 18l -
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Continued from the front,

1. PROCESSES feonrinved!

€. 5PACE FOR ADDITIOMNAL PROCESS COD. 2R DESCRIBING OQTHER PROQCESSES (code
INCLULE DESIGN CAPACITY.

;. FOR EACH PROCESS ENTERED MERE

IV. DESCRIFTION OF HAZARDOUS WASTES &

A 2
4, EPA HAZARDOUS WASTE MUMBER —~ Enter the four—dlgit number from 40 CFR, Subpart D for sach iisted hazardous waste you will handle, If you
handie hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics end/or the toxic contaminants of those harardous wastes,

ks

. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the guantity of that waste that will be handied on an annual
basis, For each characteristic or toxie contaminant entered in column A estimate the total annual quantity of all the non—iisted waste(s/ that will be handled
which possess that characteristic or contaminant.

£

. UNIT OF MEASURE — For each quantity entered in colurmn B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

EMGLISHUNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
L - P KILOGRAMS ., . . ...ttt i e i n it inne e K
=5 T METRICTONS . . . ..t v v nmie e e e td

f facility records use any other unit of measure for quantity, the units of measure must be conver‘ted into one of the required units of measure taking into
account the a"proprlcte density or specific gravity of the waste,

3. PROCES._-::S
1. PRQCESS CODES:

For listed hozardous waste: For each iisted hazardous waste entered in column A select the codefsf from the list of procass codes contained in jtem (11
o indicate how the waste will be stored, frested, and/or disposed of at the facility.
For non—listed hazardous westes: For eech characteristic or toxic contaminant entered in column A, selsct the codefs) from the list of process codes
containgd in tiem H 1o indicate all the processes that will be used to store, trest, aﬂd/Or dlaDOSB of alt the non—listed hazardous westes that possess
thet charscteristic or toxic contaminant,
Mats: Four spaces are provided for entering process codes, |T more are needed: {1) Enter the first three as described above; (2} Enter “000" in the
extreme right box of ltem IV-D{1}; and (3) Enter in the space provided on page 4, the line number and the additional codefs).

9. PROCESS CESCRIPTION: If 2 code is not listed for a progess that will be used, deseribe the process in the space provided on the form.

NGTE: HAZATBOUS WASTES DPESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER -- Hazardous wastes that can be described by
miere than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it In column A. On the same line complete columns 8,C, and D by estimating the total anaual
" guantity of the wasts and describing afl the processes to be used to treat, store, end/or dispose of the waste.
2. tn column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column D{2) on that line enter
“inciuded with ebove™ and make no other entries on that line.
3. Repeat step 2 for each other EFA Hazardous Waste Mumber that can be used to describe the hazardous waste.

IXAMFLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below/ — A facility will treat and dispose of an estimated 800 pounds
zer year of chrome shavings from lesther tanning and finishing operation. In addnt:on the facility will treat and dispose of three non—listed wastes, Two wastes
ire corrosive only and there will be an estimated 200 pounds per year of each waste, The other waste is corrosive and ignitable and there will be an estimated
100 pounds par yesr of that waste. Trestment will be in an incinerator and disposal will ba ins a landfill.

) c.UNIT D. PROCESSES
B. ESTIMATED ANNUAL [OF MEA-
QE‘A‘I\ETI‘T":' OF WASTE SURE i, PROCESS CODRES 2. PROCESS DESCRIPTION
' - ff;‘{ff}*‘ fenter) {if a code is not entered in D)}
T T 7T T
QUG I 70 3\1D8&8&0
i T 1 T
' 400 £ T 03080
- l T ™ T —
‘3DJi0]l I0G F T 3|D80
T [ ™ I ™ T
X\ Orai o 2, ' included with above

PA Form 25103 (5-80) PAGE 2 OF 5 CONTINUE ON PAGE 2
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OM OF HAZARDOGUS WASTES (eontinued)
c.UNLT | D. PROCESSES
ay; ‘D, B ESTIMATED ANNUAL [OFMEA )
P WASTENOG] QUANTITY OF WASTE fonior i. PROCESS CODES 2. PROCES :
T | (enter code) vode) (enter} (ifacodeisn ;
P53 = 2T a7 = 35 3. 2T = s 27 - ZE 27 - =) 27 - 2% f’
1 A — LI T 1 1 T §
L olgie13l  s53.40874 4 7 [p7o
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1
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T T T 1 1 URL —
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1 T T I
18
[ I { I I [ T 1 ~
19
1 T 1 I 1 T 3 -
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1 i 1 ! I [} [ 1
21
T 1 T T3 LI
27
P T T—1 T 1
23
1 [ ¥ T
24
- T ¥ 1 T 7 LI
- LI T i T T 1
20
P23 - 5127 = 35 MJ“;" 27 - L{_? 7 - il 27 h uf =7 - 25
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V. DESTCRIPTION OF HAZARDOUS WAPTT wmrinued) = e s
E. USE THIS SPACE TO LIST ADDITIO! JCESS CODES FROM ITEM D{i) ONF

EFA 1.D. NO. fenter from page 1)

Julz]n]efe7]7[s]e]: 13
FERCTY DRAWING

All existing facilities must include in Lhe 3

g
VL. PHOTOGRAPHS =

All existing facilities must include photographs (aerfal orground—/eve j that cieaxly delineatﬂ all exwtlng STI’UCTUFD: exis ng Storag

treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
e

VIL FACILITY GEOGRAPHIC LOCATION b

LATITUDE (degrees, minutes, & seconds) . LONGITUDE (degrees minutes,

ul2ll1]8l|1]6 818[3]12]9] 3|7
&5 65 75 76
VII. FACILITY OW’\ER/.'_. , SEid )
KA. 1f the faci\ity owner Js also the facility operator ss listed in Section VLI on Form 1, “Generzl Information”, place an "' X"* in the box 1o the left and

skip to Section IX below.

5. if the facility owner is not the facility oparator as listed in Sectien VIII on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. FHONE NO. (arec code & no.)

W

e
'
i
0
o
BN
'

56 ga - 6T 52 = &5

tn
n
-
»
B
o
0
Q
o
m

3.STREET OR F.O. BOX 4. CITY OR TOWN

)

L8

[X. OWNER CERTIF{LATION_‘(

I certify under penalty of law that | have personally examined and am familiar with the information submiited in this and alf attached
Jocuments, and that based on my inquiry of thase Individuals immediately responsible for obtaining the information, | believe that th
submitted information is true, accurate, and complete. | am aware that there are significant pena/ne; for submitting false information,
neluding the possibility of fine and imprisonment.

/ C. DATE SIGNED

; Y e
P. T. Brosnshan, General Mansger L/,:/_‘;,Migf 4 /j)b}’i'éfﬂ”/,u il -t 7-6¢
—oteel Division _
X, OPERATOR CERTIFICATION &

[ certify under penalty of lsw that [ have personally examined and am familiar with the information submiited in ff, s :no’ ,’/ anac!:c:f
Jocuments, and that based on my (nguiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, eccurate, and complete. [ am aweare that there are significent penalties for submitting falsz information,
‘ncluding the possibility of fine and impriscniment.

A.NAME (print or type) B.S_LGTURE

A.NAME (print or type) B.SIGNATURE C,. DATE S5IGNED

PA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE S



